. . . MISSOURI STATE BOARD OF HEALTH Do not use this space.
8 . . BUREAU OF VITAL STATISTICS
aa HOV 3 0 19351 CERTIFICATE OF DEATH
e .
3 & 1. PLACE OF j d7l84
.5 a \ County. 4 WW Beglsiration Distriet No 7 ? 3 File No
w o 'l‘ownshlp 42/ P ST Primary Registration District No...... é a ........... f Registered No.
o g.‘.ﬁ L1 A— o 8t ...
g 32 § f" - g
=]
§ wg 2, FULL NAME.SCZA-72-
o E L (a) Resldence, No..........- W m;... ........... M ........ - T Ward.
A g (Uszal place of abods) (If nonresident, give city or town and State)
|£ w0 Eength of resldence in city or town where denth eccurred g Lym mos. ds. How long In U, 3., If of foreign birth? yre. mos, ds.
O
L <
E g..oa o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
el
E ﬁ g 3. SEX "}2{':“ OR RACE | 5. g‘,’&‘k&g?ﬁﬁ?&“ggm -OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / / L~ B
& rQ ' M/(a o
o gg . P 4 ¥ g d ’ 22, I HEREBY CERTIFY, That I nttended deceased frol
« £3 5. IFWMW Aovo.cd..., g\f Yl L . £ &
-
w A § (OR) WIFE oF*” / &lé{ é:_, e LA Ilast gaw hoP 2 allve on cr. L 19, Death ia said
n 'gFﬂ 6. DATE OF BIRTH (MONTH, DAY.AND Yean) /27834 - 20. /?gy to have occurred on the date stated above, at.../.é .......... 1’ N
':_ g ." 7. AGE YEARS MONTHS Y Dars If LESS than 1 || The principal cause of death and related causes of importanoo were aa follows: ]
o ‘ da
T B\ 4 Y Date oi onset
: g!g om 2 (5\/ b o o
X 8 Y 8. Trade, profession, or particular r
= s O k4 . kind of work done, aa spinner, , r i A
b 'E,’ _E-Q/ ] sawyer, bookkeeper, ote...........l. gl 4 o 7 5 o TR )
g Hea E{ 5. Industry or businem in which i
Z &8 & work was done, as silk mill,
E a a =) saw mill, bank, ete.
< Bo Y { 10. Date deceased last worked at 1. Total time (years)
[ %‘n 8 thm occupnﬁnn (month lnd spontin t : ! w3
g o E- ear) ... ey e
: etk eeed mrms m——.—— PN S PR, i ' TR [T) T T TP
r 9= 12. BIRTHPLACE (CITY OR ToWN)... .41% d[&dtM"LRe{L_&‘
E 2% / (STATE OR COUNTR R A e
= wd r
= 3 Al u |13 wame ﬁ ,
>: -g 3 L/ E:E ‘ 7 ................ Date of
LE-] < | 14, BIRTHPLACE (CITY OR TOWN) « . . ... Was there an auto]
E’ g E A = ( STATEORCOUNTRY) 9 pd %’ ¢ =
Z 58 . = % 23, II death was due to external causes (vielence), fill in also the following:
2 85 W | 15. MALDEN RAME . | Aceident, suicide, or homicide? Date of injury.... T
[t oyt
.8 ‘Where did injury occur? “ S
Ll E .EE'" g 16. B’“J{'ﬁ’aﬁ%“.‘;ﬁﬁ" Tow) 2 A AT, Specify city of town, county, and State)
i_- :'6' :ﬂ ¢ L ey Specify whether injury ocewred in industry, in hotne, or in public place.
€ gi 17. mr-‘onMAN'r....Mé«t__-,_..ﬁ 7
3 b P ( ADDRESS) . J Manner of injury......
E,p 18, BURIAL, CREMATION, OR REMOVAL, ) D 2J[| Nature of injury
8 MC&W _@_’;‘,jﬁ / ~4 Z -
‘EO r7d z G % —{| 24, Was disease or injury in any way related to pation of 4 d?
2 Uﬂ 19, UNDERTAKER ... Lo/act? ’WW If 8o, specify....
§ " 3 {ADDRESS) (Signedff..... 42,
3 & 20, FILED. J/?. 57, 19.?.5“ W g - {(Address).
& . - -




. . . -
- - - . =
. . - . . .
- - . -

. . . . * !

)

. s . . . '
. N :
- - . . . .\
: 1
, . .
. - s ] -
. ‘ . .
. . - .
B . 3 . - '
: r
’
. . .
P
'
. .
S
..




